LONG-TERM OUTCOME OF RENAL TRANSPLANTATION IN PATIENTS WITH CONGENITAL LOWER URINARY TRACT MALFORMATIONS: A MULTICENTER STUDY.
Renal insufficiency can occur in patients with congenital lower urinary tract malformations (LUTM) even when managed during infancy. Data in the current literature concerning this subject remain sparse. The aim of this study was to report the feasibility and long-term results of renal transplantation during adulthood in patients with a congenital LUTM. A retrospective multicenter study from 3 French renal transplant centers was conducted, including 123 transplantations on 112 patients with LUTM (1996-2016). Graft survival, patient survival and complications were analyzed. Results were stratified according to the underlying uropathy and the type of initial management during childhood or before transplantation. Were included, for this study, patients suffering from posterior urethral valves (n= 49), spina bifida (n=21), central neurogenic bladder (n=13), bladder exstrophy (n=14), Prune Belly syndrome (n=12), Hinman syndrome (n=6), urogenital sinus (n=4) and other pathologies (n=4). The mean age at transplantation was 32,1 years old (±11,2). The mean follow-up period was 7,2 years. Patient survival at 1, 5, 10 and 15 years was 97.4%, 93.0%, 89.4% and 80.0%, respectively. Graft survival at 1, 5, 10, 15 and 20 years was 96.6%, 87.6%, 77.3%, 60.6% and 36.4%, respectively. Enterocystoplasty and continent urinary diversions exposed grafts to more frequent acute pyelonephritis (p=0.02). There was no difference in graft survival when transplantation was performed on an enterocystoplasty or urinary diversions compared to a native bladder provided a well-conducted bladder management. Even though enterocystoplasty and continent urinary diversions exposed grafts to more frequent acute graft pyelonephritis, patient and graft survival rates in LUTM at 10 years were similar to other kidney transplantations on native bladders.